T he US Multi-Society Task Force recommends repeat colonoscopy within 1 year of an examination with inadequate bowel preparation. 1 Prior studies have shown that endoscopists' recommendations for timing of colonoscopy in this context are variable. 2, 3 One factor that may influence endoscopists' willingness to recommend early repeat colonoscopy is concern about patients' willingness to repeat the preparation and procedure at a short interval. The aim of this study was to assess patient preferences for the timing of repeat colonoscopy using a hypothetical suboptimal bowel preparation scenario.
Methods
Previously, we reported results from a multiple-choice survey to assess split-dose bowel preparation compliance among patients aged 50 to 74 years presenting for average-risk screening colonoscopy at Michigan Medicine between 2011 and 2013. 4 Patients completed surveys prior to their colonoscopies. For this study, we analyzed questions on patient preferences for repeat colonoscopy in the context of suboptimal bowel preparation. Questions asked respondents about the interval at which they would want a repeat colonoscopy (answer choices were as follows: <1, 1, 3, 5, 10, and >10 y), certainty about their decision, and how worried they were about colorectal cancer (CRC). The primary outcome was the likelihood of following a physician's recommendation to repeat a colonoscopy within 1 year. Response options for decision certainty, worry about CRC, and the likelihood of following a physician's recommendation were reported on unidirectional Likerttype scales ranging from 1 (not at all) to 7 (extremely). Only the end points of the scale were labeled. We used multivariable ordered logistic regression to identify factors associated with the likelihood of following recommendations for repeat colonoscopy within 1 year. We adjusted for age, race, sex, body mass index, self-reported health status, education level, whether the colonoscopy was the first screening examination, and worry about CRC. Analyses were performed using the Stata 14.1 statistical package (StataCorp, College Station, TX).
Results
A total of 558 of 643 (response rate, 87%) patients completed the subset of questions and met eligibility criteria. The mean age was 56 years (AE6.7 y). Forty-nine percent were men, and 87% were white, with an average body mass index of 28.8 mg/kg 2 (AE5.8 mg/kg 2 ). Thirtythree percent had a postgraduate or graduate degree, and 93% reported good or very good health. Sixty-five percent were undergoing their first screening colonoscopy.
When told to imagine being notified that they had a suboptimal bowel preparation, 45% reported wanting to wait more than 1 year for their next colonoscopy. Reported certainty in this decision was high (75% reported !5 of 7). However, when asked how likely they would be to follow a physician's recommendation to repeat a colonoscopy within 1 year, 80% reported that they intended to follow this recommendation (responses !5 of 7).
In the regression analysis (Table 1) , age was associated with a lower likelihood of following recommendations for a repeat colonoscopy within 1 year (adjusted odds ratio, 0.96 per 1-year increase in age; 95% CI, 0.93-0.99). Worry about CRC was associated with a greater likelihood of following a recommendation to repeat a colonoscopy within 1 year (odds ratio, 1.25; 95% CI, 1.14-1.38). No other factors were significantly associated with the likelihood of following physicians' recommendations to repeat a colonoscopy within 1 year, although there was a nonsignificant trend for respondents undergoing their first colonoscopy to state a higher likelihood of following this recommendation.
Discussion
Although a significant minority of patients expressed a desire to wait longer than 1 year for a repeat colonoscopy after suboptimal bowel preparation, most would be willing to follow a physician recommendation for a repeat colonoscopy within 1 year. Increasing age was associated with a lower likelihood of following this recommendation, and more worry about CRC was associated with a higher likelihood of following this recommendation.
Suboptimal bowel preparation is associated with interval CRC. 5 Endoscopists often recommend repeat colonoscopy intervals of greater than 1 year in this setting. 3, 6 This study highlights that most patients are willing to follow endoscopists' recommendations for early repeat colonoscopy. Therefore, physicians should be comfortable recommending a repeat examination within 1 year of suboptimal preparation, as guidelines suggest, to prevent interval CRC.
Limitations of our study included its single-center, hypothetical-scenario design, which may not reflect actual perceptions, and a high education level, which may limit generalizability. Strengths included administration of the survey before patients underwent their colonoscopy with a majority undergoing their first colonoscopy, which limited prior experiences from impacting patients' responses.
In conclusion, our study highlights that endoscopists should be confident following guidelines to recommend a repeat colonoscopy within 1 year of suboptimal preparation. 
